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- S COVER LETTER

TO: Registration Section
Division of Corporations ,
AMERICAS CAPITAL RENT LLC ’ i 4

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the foliowing:

RAMIRCHJUTLEA

Name of Person

AMERICAS CAPITAL RENT LLC

Firm/Company

304 Palermo Avenue

Address

Cuoral Gables. 23134

Citvestate and Zip Code

rjuliavkdemail.com

T-mai! address: (to be used for fiute annual report notification)

For further information concerning this matter, please call:

RAMIRO JULLA 924 329-6028

RIN{ )

Name ot Persan Area Code

Erclosed is a check tor the following umount:

0 $25.00 Filing Fee = S$30,00 Filing Fee & 3 $35.00 Filing Fee &
Certiticate of Status Certitied Copy

tadditional copa s caclosed

Davtinme Telephone Sumbet

0 Sa0.00 Filing Fec,
Certificate of Status &
Certified Copy
tadditional copy is enclosedd

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassee., FLL 32314 2415 N. Monroe Strecet, Suite 810
Tallahassee. FL 32303



| ~ S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERICAS CAPITAL RENT LLC

(Name of the Limited Lisbiliey Compuany us il now appears o gurléfrards)) ﬂﬁ '}; 25
(A Flooida Linited Labiny Companyy - - 7

tuly 22nd 202 AR TS
wly 22nd' 2021 i and ussigned

TTI T e

The Articles of Organization for this Limited Liability Company were tited on
21000334033

Florida document number

Thix amendment is submitted to amend the following:

A. [f amending name, enter the pew name of the limited liability company, here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LLCT

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Alcjandra Tamara Balsclls

New Registered Office Address: 5601 Collins Avenue apt M3

Entor Florida streer address

MIAMI BEACH 33140

. Florida _
Cliry Zip Code

New Rewvistered Agent's Signature, it changing Registered Agent:

[ herehy accept the appoiniment as registered agent and agree to acl in this capacioe. | further agree to comphwith the
provisions of all statutes relarive to the proper and complete performance of myv duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F S Or, if this document 15
heing filed o merely reflect a change in the registered office address, 1 hereby confirni that the limited liability

company has been notified in writing of this chunge. \ ] I

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized (o manage, eater the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
MGR ALEJANDRA TAMARA BASELI 3601 Colling Avenue apt M3 Mianu Beach, FiL 33140
= Acld
(JRemove
CiChange
MGR KEVIN WAISMANN 21200 NE ISTH AV AVENTURA, FL. 33180
OAdd

= Remove

T Change

MGR TANGO MANAGEMENT SERV] 21209 NE INTH AVE AVENTURA, FL IS0
Cladd

= Remove

OChange

MOR JTUAN PABLO MALDONADQ 304 Palermuo Avenue Coral Gahles, FL 33134
= A

O Remove

OIChange

MGR SILVINA TERRONI 304 Palermo Avenue Coral Gables, FLO 35134
= A

ClRemuve

C1Change

CJAdd

O Remove

O Change




DL I amending any other information, enter change(s) heve: (duach additional sheets, if necessary.)

i October 2151 of 2021
F. Etfective date. it other than the date of filing: (optional)
(I an erfeetve date g listed, the date must be specilic and cannot be prior jo date o 1iling or more than B0 davs after Hling.) Puzsuani to 6050207 (3
Note: 1f the date inserted i thix block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Departiment of State™s records,

I the record specities a delaved effective date. but not an effective ome. at 12:07 aum. on the earlier of: (b)Y The 90th day after the
record 1s 1iled.

i

/

OCTOBER 2153 02 (") )

Dated i . . !! ;A
l" ,,—‘—,

-

}

Signature ot & member or authonzed representative of a member

RAMIRO JULTA

Tvped or prnted name o signee



